2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # H45302

1. Entity Name
LEA'S PEST CONTROL OF TAMPA, INC.

ecretary of State

04-19-2005 90379 036 ***150.00

Principal Place of Business
7818A NORTH ARMENIA AVENUE

Mailing Address

7818A NORTH ARMENIA AVENUE
TAMPA FL 33804

YuUuuvaivvy

TAMPA FL 33604
.

Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEINumber ' Applied For
59-2521549 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

-- RLLEAN- ¢, STEPHEAN, IES8,
traet Addres§ (P.0. Box Number js Not Acc’:eptable)
0L SwAhNM VE .

ALLEN, C. STEPHEN, ESQ.
4830 W KENNEDY BLVD
SUITE 335

TAMPA FL 33609

City l Zip Code
TAmMPA FL |35 0a

8. The above named entity submits this statement for the pumpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped e printed name o regrstared agent and lile || appicabla [NOTE. Registered Aganl signature required when rsinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T OFFICERS AND DIRECTCRS IN 11

£ Delete TITLE [ Change [ Addition
NAME GARON, ROBERT A. NAME
STREET ADDRESS [ 6642 WINDING QAK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE v T Delets TITLE T Change {7 Additicn
NAME LEA, WILLIAME. NAME
STREET ADDRESS | 217 RIDGEWOOD AVE STREET ADDRESS
CIiY-ST1-2IP HOLLY HILLS FL 32117 CITY-ST-2IP
K 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]

Torvestp | T - cE-sT-ap | TTTTmE s T o - -

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ balete TTLE [QJchange  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-Si-21P
TITLE O oelste TInLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2iP CITY-§T-2IP

SIGNATURE: 224 A ./&‘"J

/?aBL‘—‘:r /4 Gﬂﬂou

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpotation of the teceiver or fustee empoweted 0 exacute this repont as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

~f13Jos (913 932-§9 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone &




